" 
Work Order ID 101003 


April-30-13 
2:38:05 PM 


Item 10: 
D3262-3 


Revision ID: 


Item Name: 
Cap 


Accept 


-o---t--- 
*1 01 O()~* 
.--'-- -- 
t ._- - 
*NQnnnA.n1 nn* 


Page 1 


Setup 
Start *N~ 1* 


Stop *N~?* 


Start Date: 
4/30/13 


_Required Date: 4/30/13 


Start Qty: 
6_00 


Req'd Qty: 6.00 
*R* 
*R* 


Cust Item (1): 


Customer: 


Reference: 


- -- 
- -------------------------_. 
- ----- 
--- 
Operation 
Set Upl 
Tool II) 
Description 
Run Hours 
---- 
- 
Revision Nbr 


Reject 
Qty 


*NR1* 
*NR?* 


Insp. 
Stamp 
Reject 
Number 


Stop 


Start 
Run 


Accept 
Qty 
Tool # 
Plan 
Code 


j 


- Date: ~~,,;= 
Q-iT~:i~g~ ----=1-=-~~te: _ 


Date: 
SPC (YIN): 
' 
Date: 
_ 


Process Plan: 
ML.-S 


QC: 


Approvals: 


Sequence 101 
Work Center II) 


Draw Nbr 


03262 
Rev E 


0.00 


0.00 ~H 
Memo 


Cut blanks: 6.000" x 0.500" x 5.40.0" long Bar 
Machine 
as per Folio FA457 and Dwg 1)3262 
Identify for D3262-3 
DehuIT 


13ANDSAW 
*1 ()()* 


Bandsaw 


Jeaspa Bandsaw 


100 


0.00 
lID 
*11 ()* 
HAAS I 


HAAS CNC vcrticall1la~hinc 
# I 


HAAS CNC VERTICAL MACHINING #1 


Memo 


Machine as per dwg D3262 


0.00 


120 
*1 ?()* 
QC 


QC2- Inspect parts otJmachine 
f AI/FAIB 


Memu 


0.00 


0.00 


Quality Control 


,. 


NCR: 
Yes 
/ 
No 
WORK ORDER INON-CONFORMANCE I UPDATE 


DQA: 
Date: 
••• 
• 


1 


QA Closed: 
Date: 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
"~'k~ 
'";,.'""~ "O'""••~ 
w.~''''~'"''""';;"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
i+ Dl.E5 
Equip/Tooling 


~ ''''It" 
110 
b 
It!""£.. 
DRIu-lL.iJ 
rf 
f.J-(U-p}-z4la-. 
if 
<::IS 
~I 


Operator 
of F' - CE V1lt.jZ. , 
Material 
D"",) c.IL,,,,\ 
' '6 
S-O" 
- 
e.C 
lo/~1A- 
IVI/~ 
'1-k 
'VI/ t 
Ct./ 
Setup 
- 
lot\- . 
[)\0'1"'1 
Other 
- 
"H 
0,"1t) 
D.H '(£,rn;:rr- J 
I3loS! <1? 
Process 
~ 
iII.••..p ~,'- 
- 
UUL.'-) 
Supplier 
- 
Ilfl£ 
",'fHIV 


Training 
- 
--rm~ ftUiI!I-'A- ~tJ£ 


Unapproved 


FAULT CATEGORY 


Landin.!.Gear 
General 
- 
- 
. 
~ 
Bending 
_ 
Bend 
_ 
Gram 
Ovalized 
~'_",oJ'O"'O 
- 
I- 
Centre Not Concentric to O/S 
_ 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
I- 
Cracks 
......:.Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
I- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
r--- 
- 
t- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
t- 
- 
t- 
HeatTreat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
t- 
- 
t- 
. nOther 
Inspection Strip in Tube 
CutToo Short 
Misread 
'-- 
Power Loss/Surge 
- 
t- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
t- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibralion 
t- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
t- 
f-- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
OA/NCRWO 
Rev G 


." 


Work Order ID 


April-30-13 
2:38:05 PM 


Item 10: 
03262-3 


Revision 
10: 


Item Name: 
Cap 


Start 
Date: 
4/30/13 


Required 
Date: 4130113 


Reference: 


101003 


Start 
Qty: 
6.00 


Req'd Qty: 6.00 


....=-:-- 


*R* 
*R* 


Accept 


t~-- 
-- 
*1 n1 n01* 
,te- - 
*NQOOOA.0100* 


Cust Item 10: 


Customer: 


Setup 
Start 


Stop 


Page 2 


*N~1* 
*N~?* 


Approvals: 
Process Plan: 


QC: 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1* 
*NR?* 


Sequence 
101 
Work Center 
lD 


130 
*1~(l* 
QC 


Quality Control 


140 


Operation 
Description 


QCS. Inspect parts - second check 


Memo 


Identify as per dwg & Stock LOCUlion:lJoo;, 


Set Upl 
ToollD 
Tool # 
Plan 
Accept 
Reject 
Run Hours 
Code 
Qty 
Qty 


0.00 
d13U.;z 
c;, 
P'- 
0.00 
._-- 


0.00 


Reject 
Number 
Insp. 
Stamp 


*1 Ll(l* 
Packaging 


Packaging 


150 
*1l:i(l* 
QC 


Quality Control 


Memo 


QCll- 
Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


0.00 
./?li};wqg 


Q,L'3.g"11J 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 
'. 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
~~.~ 
";d<"b'~ '''''''b'~ 
w"""'~'"';"~';"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
. 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 
cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
r- 
- 
. 
- 
- 
Bending 
f-- Bend 
_ 
Gram 
_ 
Ovalized 
~""'""I'O"" 
Centre Not Concentric to 0/5 
f-- BOM/Route 
Hardware 
_ 
Over/Under tolerance 
Temperature/Cure 
- 
- 
Cracks 
f-- Broken/Damaged 
Inspection Incompiete 
Part Incorrect 
Weld 
- 
c- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f-- 
I- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
f-- 
Countersink 
I- 
- 
Heat Treat 
Mislabeled 
_ 
Positioned Wrong 
- 
f-- 
I- 
nOther 
inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
f-- 
l- 
'- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
f-- 
I- 
Torque 
Waves 
in Extrusion 
Drawing 
Out of Calibration 
- 
f-- 
I- 
Turning 
Sequence 
Finish 
Out of Sequence 
- 
f-- 
I- 
Wave/Twist in Tube 
Folio 
Outside 
Dimensions 


H:{FORMS/Quality 
Assurance\approved 
QAjNCRWO 
Rev G 


• 
Picklist Print 


April-30-13 
2:38:05 PM 


Work 
Order 
10: 
101003 


rarent 
Item: 
03262-3 


Parent 
Item Name: 
Cap 


'. 
Start 
Date: 
4/30/13 


Start 
Qty: 6.00 


~ .f 


Required 
Date: 4/30/13 


Required 
Qty: 6.00 


Comments: 
IPP 
C05.03.IORemoved 
PIO for liquid penetrant 
inspectionKJ/JLM 
571 DD 
10.05.10 
verified :EC 
IPP Rev:D 
as per EeN 1O. 


Loc Code 


.C\S 
~W~r~{OSI07 


l:;jOI;-..:( 
-S-..2s;"" 


Qty per Kit 
Total 
Qty 
Status 
I>ate 
Issued 
Qty 
Issued 


2.8421052 
0.45 
30.7943 


Qtyon 
Hand 


f 


Unit of 
Measure 
Route 
Seq 10, 


100 j 


Loc 01\' 


30.7942632 
• 
1.7692632I2.5 
2.525! 24 


I 


I; 


Last 
Location 
Primar)' 
Location 


Location 


MAT005 


~ 
t2567 
115045 
"""J 20243 


122521 


No 


Bin 
Item 


Purchased 


Mfgl 
Pureh 
Replacement 
Item ID 


M606IT6BO.500X06.000 


6061-'1'6 Bar .500 x 6.00 


Component 
Item IDI 
Item Name 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


• 


DISPOSITION 
AGAINST DEPARTMENT/PROCESS 
Work Order: 
'~"~ 
""-"b'~ "om"",~ 
w",'"'~ 
'",i""M"'~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip{Tooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landi~Gear 
General 
- 
- 
. 
- 
Bending 
Bend 
_ 
Gram 
Ovalized 
~".""IR>'~" 
- 
I- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
f- 
- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
f- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
f- 
- 
I- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
I- 
- 
I- 
Heallreat 
Countersink 
Mislabeled 
Positioned 
Wrong 


nOther 
- 
l- 
f- 
I- 
Inspection Strip rnTube 
Culloo 
Short 
Misread 
L.- Power Loss/Surge 
- 
I- 
"- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
I- 
r- 
Torque Waves in Extrusion 
Drawing 
I- Out of Calibration 
- 
I- 
- 
Turning Sequence 
Finish 
I- Out of Sequence 
I- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality 
Assurance\approved 
QA/NCRWO 
Rev G 


>, 
on 
-{f41 
PIN 
OESCRIPno~ 


":'-CJiNIST~liss:::rr.';'1 ¥ 


" 


c 


1115.1i 
REF 


II 
~;", 
,13, ~e5 
\ 0 \ 00 
1:1-oS"--oL- 


\ IN~'J 
I 


FiniNG 
HOLES 
IN LINE 


TYP 


-------------0 
- 


~------------, 


1- 
'0.88 
_ 
I 
REF 
c 


i 


03262-041 
CANISTER ASSEMBLY 
R 
elEASED 


ZOlU-OliN 


NOTES' 
1) MATERIAL: 
NIA 
2) FINISH: 
CHEMICAL 
CONVERSION 
COAT 
PER 
aSI 
0054.1 
POWDER 
COAT 
ASSEMBLY 
WHITE 
(4.3.5.1) 
PER 
DART 
OSI 005 4.3 
3) TOLERANCES: 
PER 
DART as! 018 UNL.ESS OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENnFYWlTH 
DART 
PIN "03262-041" 
AND 
BIN USING 
FINE 
POINT 
PERMANENT 
INK MARKER 
'; WEIGHT: 2.51 Ibs 
8 
LIQUID 
PENETRANT 
INSPECT 
PER 
ASTM 
E1417 
LEVEL 
1 OR 
PRESSURIZE 
TO 10 psi AND 
SUBMERGE 
UNDER 
WATER 
TO CHECK 
FOR 
LEAKS 


A 


8 
, 
3 


, 
g)~i~D"8t~~~~WI1N 
~7;~:g,r~.~~~5?33(ZN87..ol, 87_ " 
100503 


0 
1g~gGi6L2i-005't5J~E~~IM~'~~ ~V~~~~~~~lg~~ 
" 
09.12.30 
09.~ 
, 
05.165WAS 
ftl5.190 
" 
0&06 31 
, 
ADD PRESSURE 
n::STlNG 
OPTION 
M' 
050l.14 
, 
NEWISSUE 
" 
1)«.0500 


2 


, 
. , 


D 


c 


CD 


9(16-18 
UNF-3B 
REF 


1088 
------ 
REF ------ 


TYP 
0,13 


FITTING 
HOLES 
IN LINE 


~~6UNF-3" 
REF 


1i 


Q:l5.17 
REF 


\0 \ OD' 


ITEM: 
~~ 
f>'N 
DESCRIPTION 


, 
-X- 
03262_.~".3 
~CANISrF-R r.SS~MJ:lLY 


2 


c 


c 


----, 


NOTE':;; 
1) MAiERIAL: 
NIA 
2) FINISH: 
CHEMICAL 
CONVERStON 
COAT 
PER 
aSI 
005 4.1 
POWDER 
COAT 
ASSEMBLY 
\NHITE 
(4.3.5.1) 
PER 
DART 
aSl 
0054.3 
"3) TOLERANCES: 
PER 
DART 
OSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHER\IVISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
IDENTIFY 
WITH 
DART 
PIN "[)3262-043" AND 
BIN USING 
FINE 
POINT 
PERMANENT 
INK MARKER 
7) VVEIGHT: 2.50 (bs 
8) UQUID PENETRANT INSPECT PER ASTM E1417 LEVEll 
OR 
PRESSURIZE 
TO 10 psi AND 
SUBMERGE 
UNDER 
WATER 
TO CHECK 
FOR 
LEAKS 
9}WELD 
CAPS 
WITH 
3/4.16 
TAP 
TOP 
HOLE 
IN LINE 
WITH 
9/16-18 
TAP 
BonOM 
HOLE 


A 


8 
6 


03262.{)43 
CANISTER ASSEMBLY 
I 


5 
3 


R 
tL!:ASEO. 
1010-0~ 


,, 


c 


8 


10.50 


D3262-1 TUBE 


0.13 
REF 


ills.ao 
REF 


UElEASEn 


"' 
1010 -O'-:J?u 


0100) 


n 


c 


NOTES: 
1)MATERIAL: 
6061-16 OR 6061.T62 
ALUMINUM 
TUBING, 
5,0000)( 
0.125 WALL 
PER I/WoJ.T.700l6 
OR AMS 
4080 
OR AMS 
4082 OR aO-A.2001B 
OR QQ.A.225/8 
REF. 
DART 
SPEC. 
MG061T6T5.000W.125 
2) FINISH: 
NONE 
3) TOLERANCES: 
PER 
DART 
aSl 
018 UNLESS 
OTHERWISE 
NOTED 
4} UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
NONE 
7) WEIGHT: 
1.961bs 
8) PART 
IS SYMMETRICAL 
ABOUT 
CENTERLINE 


A 


8 
7 
J 
2 


' .. 


; 


• 


NOTES- 
1} MATERIAl: 
6061-T6fT651 
ALUMINUM 
BAR 
PER 
QQ-A-20D!8 
OR QQ-A-22518 
REF. 
DART 
SPEC. 
M6061T6B 
2) FINISH; 
NONE 
3) TOLERANCES; 
PER 
DART 
OSI 018 UNLESS 
OTHERW'lSE 
NOTED 
4) UNITS: 
INCI~ES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
ENGRAVE 
'DART 
LOGO 
AS SHOWN 
USING 
0.75 
HIGH x 0.010 
DEEP 
(MAX) 
LETIERS 
WITH 
TOOL 
RADIUS 
OF 0,25 
MIN 
7) WEIGHT: 
O.281bs 
8) PART 
IS SYMMETRICAL 
ABOUT 
CENTERLINE 


" 


A 


8 
, 
5 
3 


RO,D3:t.O,01 


! 


00911-0.00;-LU 
. 
-0,008 


2PL 
0,45 & 


DETAIL B 
G7-4 
SCALE 2X 


) 


2 


c 


8 


} 
. ~ 


c 


& 
0.45 


/ 
RO,031.O.01 


Ra 0,+0.00 
- 
-0.01 


):,. 


2 


DETAIL 0 eM 
scALE 2X 


DETAil E 67-5 
ScALE 2X 


.aaoal 


0.'01 _0.007 


00,882+0.008 
-0.007 


00771+0.005 
. 
-0.000 


, 


1.63 


.~ 
~~~ 
LJ 


~~---- 
I 
JO~.T~5~;--- 
_. 


1 


I 
,.- RI]O?~llO~ 
I 
"~1~:J'>::~~J\ 
00 


~RILL THRU 00.516 
00.58L8~~:~~~ 
,/ 
0&" 
133164DRill), 
30' 
'\ 
TAP 
HOLE 
9!16.18 
UNF-3B 
fER 
MJl-S-8879 


DRILL 
THRU 
1"/J0,68B 
(11116 DRILL), 
TAil HOLE 
314.16 UNF-38 
PER MIL-S-8879 
I 
i 
1 
I 


J 
03262.5 CAP 


I 


, 
6 


q)O.875 
, 
PL 


~D 
e,., 
.0 010 
U 


a.a., 
'''00'.0:000 


TYP 


E A2.5 


I 
0.13 ,6, 
[ 0,080 
~TYpL£:'-, 
TVP 


7 


SECTION c..c 
05.5 


0.070 x 45' 
CHAMFER 


B 


~lOJf~~RIAl: 
6061.T61T651 
ALUMINUM BAR 
PER 
OO.A.2001B 
OR QQ.A-225f8 
REF. DART SPEC, M6061T6B 
2) FINISH: 
NONE 
3} TOLERANCES: 
PER 
DART 
aSI 
016 UNLESS 
OTHERWISE 
NOTED 
'IUNITS: INCHES UNLESS OTHERWISE NOTED 
5 BREAK SHARP EDGES: 0.005 TO 0.010 MAX 
6) IDENTIFICATION: ENGRAVE 'DART LOGO AS SHO\NN USING 0.75 HIGH)( 0.010 DEEP 
(MAX) LETTERS WITH TOOL RADIUS OF 0.25 MIN 
7) \oVE1GHT: O.271bs 
8) PART IS SYMMETRICAL ABOUT CENTERLINE 


B 


c 


A 


, DART AEROSPACE 
LTO 
Work Order: 
\('\I C'\ 0 l., 
I 
I 
~Description: 
Cap 
Part Number: 
03262-3 
I 


! .Inspection 
Dwg: 03262 
Rev: E 
Paae 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 
I 
Drawing 
Actual 
Method of 
I 
Tolerance 
Accept 
Reject 
Comments 
I 
Dimension 
Dimension 
Inspection 
I, 
I 
0.070 x 45 
0 
+/-0.010 
,0:((, 
/ 
TT -'-1 
, 
~.I\. 
, 
0.13 
+/-0.030 
O. \)..1 
.-/ 
~-(l\\...c.<-u-. L 
Z\-~ 
, 
! 
RO.063 
+/-0.010 
D.ob~ 
--- 
I 
, 
I., 
r 
....----- 
i 
, 
0.080 
+/-0.010 
0.01) 
I 
025 
+/-0.030 
(J. 1-[., '-\ 
<./ 


05.005 
+0.010/-0.000 
").C)D15 
..--- 
~ 
L.t{G ~Ol 


00.875 
+/-0.010 
O. %>'1) 
~ 


3.25 
+/-0.005 
--z.,. L" 0 
c..-/ 


00.516 
+0.005/-0.000 
O<:).~ 
--- 
05.165 
+/-0.010 
-;I~LI 
~ 


I 
0.696 
+0.007/-0.008 
.t.'bb 
~ 


0.588 
+0.005/-0.000 
. C;1'3 
~ 


0.091 _ 
_ +0,007/-0.008 . . , 
",0.'7:7;. - -----' .. 
- 
- 
- 
0.45 
+/.0.030 
, '--I '--\ ") 
----- 
- 


r Measured by: 


Date: 
I 


Audited by: I 
~ 
I 


___ 
D_a_te_: 
/~ 


Preliminary 
Approval: 


Date: 


N/A 


N/A 


Rev 
Date 
Change 
Revised bv 
Approved 
A 
04.0903 
New Issue 
P/O D3262-041 
KJ/JLM 
B 
05.04.28 
Dimensions and tolerances revised 
KJ/JLM 
C 
06.09.27 
Dimensions revised per rev. C 
KJ/JLM 
0 
07.09.06 
0.080 was 0.090 
KJ/JLM 
., 
E 
10.08.03 
Dimensions update per Dwq Rev E 
KJ 
&!1. 
M 
'U 
, 


H:\FORMS\Quality 
Assurance\approved 
QA\FA! revE 
--------------------_._ 
...__ ._- .. 
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" 


i, 


